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Patient with new onset rash, atypical warty lesion or
other signs & symptoms of secondary syphilis

DIAGNOSTIC WORK-UP*
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* %, %, §,%* see color coded boxes

1. All patients with suspected syphilis should be tested for HIV infection & screened
for other STDs. Repeat HIV testing of patients with secondary syphilis 3 months
after the first HIV test, if the first test is negative

To Order Additional Copies

see the online version of the Secondary Syphilis Algorithm on the clinical
resources page of the CA STD/HIV PTC website: http://www.stdhivtraining.org
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Clinical Presentations Of Secondary Syphilis

e Symptoms typically occur 3-6 weeks after primary stage (can overlap with primary); resolve in 2-10 weeks
® 25% may have relapses of signs & symptoms in first year

Signs & Symptoms of Secondary Syphilis

¢ Rash: most common feature (75-90%); can be macular, papular, squamous (scale), pustular (rare),
vesicular (very rare) or combination; usually nonpruritic; may involve palms & soles (60%)

¢ Generalized Lymphadenopathy: (70-90%); inguinal, axillary & cervical sites most commonly affected

¢ Constitutional Symptoms: (50-80%); malaise, fever

® Mucous patches: (5-30%); flat gray-white patches in oral cavity & genital area

¢ Condyloma lata: (5-25%); moist, heaped, wart-like lesions in genital, peri-rectal & rectal areas, & oral cavity

e Alopecia: (10-15%); patchy hair loss, loss of lateral eyebrows
¢ Neurosyphilis: (<2%); visual loss, hearing loss, cranial nerve palsies

Subtle Macular Rash Condyloma lata

Condyloma lata Subtle Scrotal Rash

Macular Rash Mucous Patches Alopecia

Differential Diagnosis of the rash of secondary syphilis includes: pityriasis rosea, psoriasis, erythema
multiforme, tinea versicolor, scabies, drug reaction ( e.g. from HAART medications), primary HIV infection

Drug Reaction Guttate Psoriasis Scabies
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